March, in a state of great oppression, and suffering much from difficulty of breathing. The face was cedematous and of a dingy colour, the conjunctivse had a yellowish tinge, and there was considerable general anasarca. The surface was cold, and the pulse scarcely perceptible. Having been somewhat revived by the application of heat and the administration of stimulants, she stated that she had never been very strong since she was fifteen years of age, when she had measles, followed by rheumatic fever ; of the latter disease she had had two subsequent attacks, and for many years had been unable to make any unusual exertion without suffering from dyspnoea. She was, however, able to go about until about six weeks ago, when, in consequence of the severity of the cough and increasing weakness, she had been obliged to take to her bed. On examination of the chest the respiration was found harsh, the expiration prolonged, and coarse crepitation mixed with bronchitic rales was almost everywhere audible. The cardiac sounds were feeble and very rapid ; the only murmur distinctly audible was a whiff with the first sound, of a superficial and somewhat musical character, heard close to the left border of the lower part of the sternum, and inaudible either at the apex or at the base of the heart. The veins at the root of the neck were distended, but there was no distinct pulsation. The patient remained in a very weak state, and died three days after admission. On post-mortem examination the lungs were found highly oedematous and congested, and the bronchi contained much tough muco-purulent matter. The heart was somewhat enlarged; the right auricle was markedly distended with blood, the right ventricle less so ; the left side contained a moderate quantity of blood. The tricuspid orifice was contracted so as not to admit the points of two fingers; the edges of the valve were a little thickened. The mitral orifice was much contracted, admitting only the forefinger ; the flaps of the valve were a good deal thickened ; there was some glueing together of the chordfe tendinese. The aortic valves were competent, but they were thickened and more rigid than natural, and must have presented an obstacle to the forward progress of the blood. The pulmonary valves were natural. The right ventricle was dilated and somewhat thickened; the left ventricle was a little dilated, but its walls were rather thinner than natural. Dr Haldane observed, that from the very exhausted condition of the patient on admission, the short time she was under observation, and the feebleness and rapidity of the cardiac sounds, a completely satisfactory diagnosis could not be established. In fact, the only murmur which could be recognised was that which had doubtless been produced by regurgitation through the tricuspid orifice. Its superficial character, the situation of its greatest intensity, and the limited area of its propagation, had satisfied him [SEPT. that the murmur was due to incompetence of the tricuspid valve. Postmortem examination had confirmed that opinion, and had at the same time shown the existence of mitral and aortic disease, but the absence of characteristic murmurs was explained by the circumstances to which he had alluded.
The subject of the second observation was a woman thirty years of age, who was admitted into the Royal Infirmary on the 8th of June, complaining of extreme difficulty of breathing, with pain in the epigastric region. She stated that she had had an attack of rheumatic fever at the age of twelve years ; from this, however, she recovered completely, and remained in perfect health until six years ago, when she had a second attack of the disease, on account of which she was confined to bed for six weeks. From that time she always suffered more or less from shortness of breath, with occasional palpitation. On admission, there was considerable general oedema; the face had a dingy, mottled appearance; the hands were blue and cold; the veins of the neck were prominent, but did not pulsate. On percussion, the cardiac dulness was found somewhat extended; the apex could be pretty distinctly felt beating below the fifth rib, a little to the left of its usual position ; pulse 80, somewhat irregular. On auscultation a loud blowing systolic murmur was audible, loudest at the right base, and extending up the large vessels. The character of the second sound was doubtful; sometimes it seemed to be pretty clear, at others to be obscured by a murmur. At the apex of the heart there was a rather rough presystolic murmur which merged into a blowing sound ; at the lower part of the sternum a presystolic murmur was also audible, and from the fact that it was louder there than at a point intermediate between the apex and the sternum, it was presumed that a double presystolic murmur was present, the one due to contraction of the mitral, the other of the tricuspid orifice. There was some dulness over both backs, and coarse crackling was audible. There was some hepatic tenderness. The urine was scanty, and contained urates, as also albumen, but no tubecasts were visible under the microscope. Under the use of gentle diuretics and anti-spasmodics, combined with complete rest, the patient appeared to improve ; the breathing became easier, the urine became-more copious, the oedema somewhat diminished, and the epigastric tenderness disappeared. On the morning of the 16th of June (a week after admission) the patient, in the absence of the nurse, was in the act of rising to go to stool, when she fainted, and was dead before she could be seen by the house physician. On post-mortem examination the pericardium was found to contain between three and four ounces of clear straw-coloured serum. Before the heart was removed it was noticed that the right auricle was excessively dilated. The pericardium covering it was very thick and opaque; the serous membrane elsewhere was somewhat opaque, especially over the origin of the aorta and pulmonary artery. The heart was of large size, but the auricles, particularly the right, were disproportionally enlarged. The Dr Haldane showed the appendix vermiformis removed from a man who had died of peritonitis occasioned by its perforation. The subject of the observation was a young man who had lately been admitted into the Infirmary, presenting the general and physical signs of advanced phthisis. Diarrhoea had been almost constantly present, but had never been very urgent. The patient was suddenly seized with the symptoms of acute peritonitis, and died within forty-eight hours afterwards. The peritoneum was found on examination to be covered with recent lymph, and there was a large rent in the vermiform appendix. The distal end of the appendix, where the rent was situated, was dilated to nearly the size of a portion of small intestine. On examination a stricture was found situated in the appendix, at the distance, of about an inch from the ccecum, through which a fine probe could with difficulty be passed. Beyond this the appendix was dilated into an abscess ; this had burst into the peritoneum, and produced the fatal result. There was pretty extensive tubercular ulceration both of the small and large intestines, but there was no appearance of this process in the appendix. Dr Haldane accordingly looked upon the condition of the appendix as probably independent of the tubercular disease. Chronic inflammation of the appendix had been set up, possibly by the presence of some foreign body which had given rise to a stricture of the canal, and the formation of an abscess behind it. It was, however, possible that there had been a tubercular ulcer of the appendix, which had cicatrized, and led to the stricture; this, however, it had been found impossible to determine. Dr Craig Maclagan read a paper on this subject, which will be found at page 200 of this number of the Journal.
